SUMMARY Forty six children presented with colitis between 1977 and 1981, and all 8 of those below the age of 2 years had food allergic colitis which resolved completely after exclusion of certain foods. In most of the 8 the onset was soon after starting foods other than breast milk. The most common offending food was cows' milk protein, but soya (3 cases) and beef (1 case) were also implicated. A history of allergy in the child or family was common as were blood eosinophilia, high concentrations of serum IgE, and positive IgE antibodies. Colonoscopic appearances were distinctive and biopsies showed a noticeable increase in eosinophils and IgE-containing cells in the lamina propria. We suggest that food allergy is the major cause of colitis in infancy and that an exclusion diet is the treatment of choice.
There are two peaks of age incidence in inflammatory bowel disease and the first peak, which occurs in infancy,1 2 may represent a different disease process from that occurring in older children. Food allergy has been implicated in the aetiology of colitis and rectal bleeding,36 and we have therefore studied the effect of dietary treatment in colitis in children who presented below the age of 2 years.
Patients and methods
The age distribution of 46 children with colitis seen between 1977 and 1981 showed two peaks-at less than 2 years and between 6 and 13 years (Fig. 1) . All children over the age of 6 years suffered from typical ulcerative colitis (n = 15) or Crohn's disease (n = 23). We report on the 8 patients under the age of 2 years and compare them with age of 4 months, symptoms followed shortly after the first feed containing cows' milk ( Fig. 2) . Substitution of cows' milk for a soya protein based feed (Cow & Gate 'S' formula) resulted in the prompt resolution of their symptoms. In three of the 8 patients, however, symptoms recurred between two and 6 weeks after starting the soya milk but resolved when a chicken based feed (Cow & Gate, Chix) was substituted. Two patients were again given cows' milk (5 ml whole cows' milk) between 9 and 12 months after diagnosis but bloody diarrhoea returned within 24 hours. One patient was given beef (1 tin beef broth) for the first time at age 1 year and this precipitated bloody diarrhoea. On return to their exclusion diets, the patient's symptoms resolved and they have since remained well on the diet. Allergic symptoms were more common in patients with food allergic colitis than in selected 
The endoscopic appearances before treatment in the 7 patients with food allergic colitis consisted of patchy erythema with loss of visible vascularity and very occasional mild superficial ulceration. These lesions were interspersed with apparently normal mucosa. In contrast, endoscopic appearances of the control group were typical of either ulcerative colitis or Crohn's disease. Most of the control patients had a pan-colitis, whereas in the patients with food allergic colitis the distribution was more regional ( Table 2) .
Biopsy specimens were taken from several sites in the inflamed colon. In contrast to the control group who had typical histological features of ulcerative colitis or Crohn's disease, biopsy specimens from the 7 food allergic colitis patients before diet showed preservation of crypt architecture with no evidence of branching of the crypts, no crypt abscess formation, and no depletion of goblet cell mucus. The lamina propria lacked the noticeable vascularity of active chronic ulcerative colitis and the granulomata often seen in Crohn's disease. In all there was an acute and chronic inflammatory cell infiltrate in the lamina propria consisting largely of eosinophils and plasma cells (Fig. 3) ; this appearance is compatible with the designation eosinophilic colitis. A large minority of the mononuclear cells contained IgE (Fig. 4) . The number of eosinophils and IgEcontaining cells fell after the diet to values compatible with biopsy specimens from the selected control patients (Fig. 5) artificial infant feeding,'3 but benefit has been reported after an oligoantigenic diet.14 Our data support the view that there is an identifiable minority of patients with colitis who respond quickly and completely to diet; we show that they constitute at least most of the first peak of the age distribution curve, but it is likely that some will present later. Whether this group is responsible for all the reports of the benefit of diet in ulcerative colitis and Crohn's disease, or whether some or all of these other patients would benefit too, will require further studies. The characteristics we outline of this responsive group will help in designing such studies. 
